Virginia's Plan for
Well-Being

2017 Update

Progress and Areas Without Improvement .

AIM 1: Healthy, Connected Communities

ouT §® in201,
29 35 79, QEHIGHSCHoOL

health districts 0 GRADUATES .

have established Vave enrolled in higher education

an on-going — within 16 months after graduation
collaborative —

S e THAT'S 58,049 STUDENTS

People are spending less of their income on housing

-2 o o o

0
g L2 gm
AIM 2: Strong Start for Children
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AIM 3: Preventive Actions
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AIM 4: System of Healthcare
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